. At The nurse telephone call resulted in a significant increase in medication adherence. With baseline scores taken into account, there was a significantly higher pharmacy score for the group receiving the phone discussion with the nurse. Moreover, selfreported medication scores were also significantly higher for the Self-monitoring. The third intervention, involving self-monitoring either by recording regimen-related activities (one-third of the subjects) or taking and recording one's own blood pressure (another one-third of the participants), showed significant effects on the weight control measure, but not on the other measures (Table 3) . There was a significant improvement in weight control for the intervention group, with most of the effect occurring among the participants who used the blood pressure cuff.
No interactions were found between this and any prior interventions on any dependent variable, when tested by factorial analyses of variance.
Social support. The final intervention entailed a social support maneuver with about half the participants, with the remainder serving as controls. This social support intervention significantly increased medication adherence (Table 4) . Pharmacy records and self-reported medication scores were significantly higher for the group receiving the intervention, with baseline levels-of these variables taken into account. There was also a trend for the intervention to have a positive effect on weight control. Dietary adherence scores, however, were not affected.
Analysis of the effects of the combined interventions did not yield significant results. This finding resulted from analysis of 
